TO:
Milwaukee House of Correction.
8885 South 68th Street

INVOICE
Correctional Sexvices

Texms: Due Upon Presentation
Meke checks payable to: "ARAMARK Services, Inc.”
MAIL ALL REMITTANCES TO -——
ARAMARK Correction Services
P.0 BOX 406019
Atlanta, GA 30384-6019

L J
IMPORTANT

Franklin, WI 53132- Include INVOICE NUMBER and REMITTANCE COPY
I
Invoice Number: 3312000364
Invoice Date: 08/23/2013
Amount Due: 160864.64
1 1
For additional information on this Invoice, please call
OLGA.CEBALLOS ... ... ..{414) 427-4719 . . . . . . e
Sale
Date Description Amount
07/31/2013 All Meals, HOC-INMATE MEALS - 31656 Meals 38240.45
@ 1.2080 ea.
07/31/2013 HOC - TOTAL BAG LUNCHES 07/25 - 07/31/13. 3363.07
07/31/2013 HOC - TOTAL PREGNANCY AND DIABETICS 07/25 197.64
- 07/31/13.
08/07/2013 All Meals, HOC-INMATE MEALS - 31070 Meals 37532.56
@ 1.2080 ea.
08/07/2013 HOC - TOTAL BAG LUNCHES 08/01 - 08/07/13. 2203.39
08/07/2013 HOC - TOTAL PREGNANCY AND DIABETICS 08/01 197.64
- 08/07/13.
08/14/2013 All Meals, HOC-INMATE MEALS - 30961 Meals 37400.89
@ 1.2080 ea.
08/14/2013 HOC - TOTAL BAG LUNCHES 08/08 - 08/14/13. 1903.81
08/14/2013 HOC - TOTAL PREGNANCY AND DIABETICS 08/08 156.47
- 08/14/13. ‘
08/21/2013 All Meals, HOC-INMATE MEALS - 30898 Meals 37324.78
@ 1.2080 ea.
08/21/2013 HOC - TOTAL BAG LUNCHES 08/15 - 08/21/13. 2209.43
08/21/2013 HOC - TOTAL PREGNANCY AND DIABETICS 08/15 134,51

- 08/21/13.

---- Continued ----

COPY



TO:
Milwaukee House of Correction
8885 South 68th Street
Franklin, WI 53132-

rFor additioral information on this Invoice, pleasge call

oo..-(414) 427-4719

INVOCICE
Correctional Services

Terms: Due Upon Pregentation
Make checks payable to: "ARAMARK Sexrvices, Inc.®
MAIL ALL REMITTANCES TO ———
ARAMARK Correction Services
P.O BOX 406019
Atlanta, GA 30384-6019

L J

IMPORTANT
Include INVOICE NUMBER arkd REMITIANCE COPY

Invoice Number: 3312000364
Invoice Date: 08/23/2013
Page No. 2

Sale
Date Description Amount
REPRINTED INVOICE Sub Total -»> 160864 .64

Sales Tax -»> 0.00

Total Amount Due -> 160864.64
Tax Exemption Number: 232778485 Certificate on File __ Yes v No
Payment made by _ Cash  Deposit Date
. Check Check No.

Amount of Check Number of Invoice{s)} Paid

Authorized ARAMARK Signature

Other Signature




TO:
Milwaukee House of Correction
8885 South 68th Street
Franklin, WI 53132-

For additional information on this Invoice, please call

OLGA CEBALLOS (414) 427-4719

INVOICE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
MAIL ALL REMITTANCES TO —
ARAMARK Correction Services
P.O BOX 406019
Atlanta, GA 30384-6019

IMPORTANT
Include INVOICE NUMBER and REMITTANCE COPY

I

Invoice Number: 3312000366
Invoice Date: 08/23/2013
Amount Due: 51.04

Sale
Date Description Amount
07/31/2013 HOC - LAUNDRY COOKIES 07/25 - 07/31/13. 12.76
08/07/2013 HOC - LAUNDRY COOKIES 08/01 - 08/07/13. 12.76
08/14/2013 HOC - LAUNDRY COOKIES 08/08 - 08/14/13. 12.76
08/21/2013 HOC - LAUNDRY COOKIES 08/15 - 08/21/13. 12.76
REPRINTED INVOICE Sub Total -> 51.04
Saleg Tax -»> 6.00
Total Amount Due -> 51.04
Tax Exemption Number: 232778485 Certificate on File __ Yes v No o
Payment made by _ Cash  Deposit Date
___ Check Check No.

amount of Check Number of Invoice(s) Paid

Authorized ARAMARK Signature

Other Signature




I NVOITCHE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc.®
MAIL ALL REMITTANCES TO —
ARAMARK Correction Services
P.0O BOX 406019
Atlanta, GA 30384-6019

TO:

Milwaukee County Sheriff's Dep L 4
821 West State Street IMPORTANT

Milwaukee, WI 53233- Include INVOICE NUVBER and REMITTANCE COPY

f
Invoice Number: 3312000365

Invoice Date: 08/23/2013
Amount Due: 109153.84

For additional information on this Invoice, please call

OLGA CEBALIOCS {414) 427-4719
Sale
Date Description Amount

07/25/2013 CJF - TOTAL EXTRA MILK SERVED 07/25 - 235.91
07/31/13.

07/31/2013 All Meals, CJF - INMATE MEALS - 20419 24666.15
Meals @ 1.2080 ea.

07/31/2013 CJF - TOTAL BAG LUNCHES AND TRANSPORT 523,06
07/25 - 07/31/13.

07/31/2013 CJF - BOOKING, PREGNANCY AND DIABETICS 1970.36
07/25 - 07/31/13.

08/07/2013 All Meals, CJF - INMATE MEALS - 20549 24823.19
Meals @ 1.2080 ea.

08/07/2013 CJF - TOTAL BAG LUNCHES AND TRANSPORT 263.34
08/01 - 08/07/13.

08/07/2013 CJF - TOTAL BOOKING, PREGNANCY AND 1860.56
DIABETICS 08/01 - 08/07/13.

08/07/2013 CJF - TOTAL EXTRA MILK SERVED 08/01 - 222.21
08/07/13.

08/14/2013 All Meals, CJF - INMATE MEALS - 20537 24808.70

Meals @ 1.2080 ea.

08/14/2013 CJF - TOTAL BAG LUNCHES AND TRANSPORT 236.77

08/08 - 08/14/13. @Y

---- Continued ----



TO:

Milwaukee County Sheriff's Dep
821 West State Street
Milwaukee, WI 53233-

For additional information on this Invoice, please call

OLGA CEBALLOS (414) 427-4719

INVOICE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
—— MAIL ALL REMITTANCES TO —
ARAMARK Correction Services
P.O BOX 406019
Atlanta, GA 30384-6019

L J
IMPORTANT

Include INVOICE NUMBER and REMITTANCE COPY

(

Invoice Nuwmber: 3312000365
Invoice Date: 08/23/2013
Page No. 2

Sale
Date Description Amount
08/14/2013 CJF - TOTAL BOOKING, PREGNANCY AND 1851.23
DIABETICS 08/08 - 08/14/13.
08/14/2013 CJF - EXTRA MILK 08/08 - 08/14/13. 247.15
08/21/2013 Aall Meals, CJF - INMATE MEALS - 20662 24959.,70
Meals @ 1.2080 ea,
08/21/2013 CJF - TOTAL BAG LUNCHES AND TRANSPORT 277.84
08/15 - 08/21/13.
08/21/2013 CJF - BOOKING, PREGNANCY AND DIABETICS 1979.15
08/15 - 08/21/13.
08/21/2013 CJF - EXTRA MILK SERVED 08/15 - 08/21/13. 228.52
REPRINTED INVOICE Sub Total -»> 109153.84
Sales Tax -»> 0.00
Total Amount Due -> 109153.84

Tax Exemption Number: Certificate on File __ Yes ¥ No
Payment made by ___ Cash  Deposit Date

. Check Check No. Check Date
Amount of Check Number of Invoice(s) Paid

Authorized ARAMARK Signature Other Signature




TO:

Milwaukee House of Correction
8885 South 68th Street

INVOICE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Serviceg, Inc.®
MAIL ALL REMITTANCES TO ———
ARAMARK Correction Servicesg
P.0O BOX 406019
Atlanta, GA 30384-6019

L 4
IMPORTANT

Franklin, WI 53132- Include INVOICE NUMBER arnd REMITTANCE COPY
I
Invoice Number: 3312000374
Invoice Date: 09/27/2013
Amount Due: 202555.54
L i
For additional information on this Invoice, please call
OLGA CEBALLOS (414) 427-4719
Sale
Date Description Amount
08/28/2013 All Meals, HOC-INMATE MEALS - 31479 Meals 38026.63
@ 1.2080 esa.
08/28/2013 HOC - TOTAL BAG LUNCHES 08/22 - 08/28/13. 2024 .61
08/28/2013 HOC - TOTAL PREGNANCY AND DIABETICS 08/22 159.21
- 08/28/13.
09/04/2013 All Meals, HOC-INMATE MEALS - 32286 Meals 39001.49
@ 1.2080 ea.
09/04/2013 HOC - TOTAL BAG LUNCHES 08/29 - 09/04/13. 2222.72
09/04/2013 HOC - PREGNANCY AND DIABETICS 08/29 - 194.90
09/04/13.
09/11/2013 All Meals, HOC-INMATE MEALS - 32320 Meals 39042.56
@ 1.2080 ea.
09/11/2013 HOC - TOTAL BAG LUNCHES 09/05 - 09/11/13. 2315.74
09/11/2013 HOC - TOTAL PREGNANCY AND DIABETICS 09/05 200.39
- 09/11/13.
09/18/2013 All Meals, HOC-INMATE MEALS - 30899 Meals 37325.89
@ 1.2080 ea.
09/18/2013 HOC - TOTAL BAG LUNCHES 09/12 - 09/18/13. 2513.85
09/18/2013 HOC - TOTAL PREGNANCY AND DIABETICS 09/12 208.62

- 09/18/13.

---- Continued ----

COPRY




TO:
Milwaukee House of Correction
8885 South 68th Street
Franklin, WI 53132-

For additiomal information on this Invoice, please call

OLGA CEBALLOS {414) 427-4719

INVOICE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
MATL ALL REMITTANCES TO —
ARAMARK Correction Services
P.O BOX 406018
Atlanta, GA 30384-6019

L J

IMPORTANT
Include INVOICE NUMBER and REMITTANCE COPY

Invoice Number: 3312000374
Invoice Date: 09/27/2013
Page No. 2

Sale
Date Description Amount
09/25/2013 All Meals, HOC-INMATE MEALS - 30295 Meals 36596.36
@ 1.2080 ea.
09/25/2013 HOC - BAG LUNCHES 09/19 - 09/25/13. 2513.85
09/25/2013 HOC - PREGNANCY AND DIABETICS 09/19 - 208.62
09/25/13. '
REPRINTED INVOICE Sub Total -»> 202555.54

Tax Exemption Numbexr: 232778485 Certificate on File ves ¥ No
Payment made by Cash  Deposit Date
Check Check Mo,

Amount of Check Number of Invoice{s) Paid

Authorized ARAMARK Signature

Check Date

Sales Tax -> 0.00
Total Amount Due -> 202555 .54

Other Signature




TO:

Milwaukee County Sheriff's Dep
821 West State Street

INVOICE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Servicesg, Inc.!
MAIL ALL REMITTANCES TO ———
ARAMARK Correction Services
P.O BOX 406019
Atlanta, GA 30384-6019

L d
IMPORTANT

Milwaukee, WI 53233- Include INVOICE NUMBER and REMITTANCE COPY
i
Invoice Number: 3312000375
Invoice Date: 09/27/2013
Amount Due: 141205.35
L §
For additional information on this Invoice, please call
OLGA CEBALLOS {414) 427-4719
Sale
Date Description Amount
08/28/2013 All Meals, CJF - INMATE MEALS - 20713 25021.30
Meals @ 1.2080 ea.
08/28/2013 CJF - TOTAL BAG LUNCHES AND TRANSPORT 316.50
08/22 - 08/28/13.
08/28/2013 CJF - TOTAL BOOKING, PREGNANCY AND 1840.25
DIABETICS 08/22 - 08/28/13.
08/28/2013 CJF - EXTRA MILK SERVED 08/22 - 08/28/13. 217.01
09/04/2013 All Meals, CJF - INMATE MEALS - 20377 24615.42
Meals @ 1.2080 ea.
09/04/2013 CJF - TOTAL BAG LUNCHES AND TRANSPORT 244 .02
08/29 - 09/04/13.
09/04/2013 CJF - BOOKING, PREGNANCY AND DIABETICS 2327.76
08/29 - 09/04/13.
09/04/2013 CJF - TOTAL EXTRA MILK 08/29 - 09/04/13. 240.02
09/11/2013 All Meals, CJF - INMATE MEALS - 20903 25250.82
Meals @ 1.2080 ea.
09/11/2013 CJF - TOTAL BAG LUNCHES AND TRANSPORT 322.54
08/05 - 09/11/13.
09/11/2013 CJF - TOTAL BOOKING, PREGNANCY AND 2064.79

DIABETICS 09/05 - 09/11/13.

---- Continued ----




INVOICE
Correctional Services

Terms: Due Upon Presentation

Make checks payable to: "ARAMARK Services, Inc."
MAIL ALL REMITTANCES TO ———

ARAMARK Correction Services

P.O BOX 406019

Atlanta, GA 30384-6019
TO:
Milwaukee County Sheriff's Dep L d
821 West State Street IMPORTANT
Milwaukee, WI 53233- Include INVOICE NUMBER and REMITTANCE COPY
{
Invoice Number: 3312000375
Invoice Date: 09/27/2013
Page No. 2
{ ]
For additional information on this Invoice, please call
OLGA CEBALLOS {414} 427-4719
Sale
Date Description Amount
09/11/2013 CJF - TOTAL EXTRA MILK SERVED 09/05 - 213.99
09/11/13,
09/18/2013 All Meals, CJF - INMATE MEALS -~ 21829 26369.43
Meals @ 1.2080 ea.
09/18/2013 CJF - TOTAL BAG LUNCHES AND TRANSPORT 436.09
09/12 - 09/18/13.
09/18/2013 CJF - TOTAL BOOKING, PREGNANCY AND 2324 .47
DIABETICS 09/12 - 09/18/13.
09/18/2013 CJF - EXTRA MILK SERVED 09/12 - 09/18/13. 283.04
09/25/2013 All Meals, CJF - INMATE MEALS - 22187 26801.90
Meals @ 1.2080 ea.
09/25/2013 CJF - BAG LUNCHES AND TRANSPORT 09/19 - 237.98
09/25/13.
09/25/2013 CJF - BOOKING, PREGNANCY AND DIABETICS 1805.66
09/19 - 09/25/13.
09/25/2013 CJF - EXTRA MILK SERVED 09/19 - 09/25/13. 272.36

- ==~ Continued ----




TO:
Milwaukee County Sheriff's Dep
821 West State Street

I NVOICE
Correctional Sexvices

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
—— MAIL ALL REMITTANCES TO ——
ARAMARK Correction Services
P.O BOX 406019
Atlanta, GA 30384-6019

IMPORTANT

Milwaukee, WI 53233~ Include INVOICE NUMBER and REMITTANCE COPY
I
Invoice Number: 3312000375
Invoice Date: 09/27/2013
Page No. 3
L i
For additional information on this Invoice, please call
OLGA CEBALLOS {414} 427-4719
Sa_lc
Date Description Amount
REPRINTED INVOICE Sub Total -»> 141205.35
Sales Tax -> 0.00
Total Amcount Due -> 141205.35

Tax Exemption Number:
Payment made by Cash
Check

Deposit Date
Check No.
Amount of Check Number of Invoice{s) Paid

Authorized ARAMARK Signature

Certificate on File __ Yes ¥ Xo

Check Date

Othexr Signature




TO:
Milwaukee House of Correction
8885 South 68th Street

INVOICE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
MAIL ALL REMITTANCES TO ——
ARAMARK Correction Services
P.0O BOX 406019
Atlanta, GA 30384-6019

L J
IMPORTANT

Franklin, WI 53132- Tnclude INVOICE NUMBER and REMITTANCE COPY
[
Invoice Number: 3312000376
Invoice Date: 09/27/2013
Amount Due: 63.80
L ]
For additional information on this Invoice, please call
OLGA CEBALLOS (414) 427-4718
Sale
Date Description Amount
08/28/2013 HOC - LAUNDRY COOKIES 08/22 - 08/28/13. 12.76
09/04/2013 HOC - LAUNDRY COOKIES 08/29 - 09/04/13. 12.76
09/11/2013 HOC - LAUNDRY COOKIES 09/05 - 09/11/13. 12.76
09/18/2013 HOC - LAUNDRY COOKIES 09/12 - 09/18/13. 12.76
09/25/2013 HOC - LAUNDRY COOKIES 09/19 - 09/25/13. 12.76
REPRINTED INVOICE Sub Total -»> 63.80
Sales Tax -> 0.00
Total Amount Due -»> 63.80

Tax Exemption Number: 232778485
Payment made by Cash
Check

Deposit Date
Check No.
amount of Check Number of Invoice{s} Paid

Authorized ARAMARK Signature

Certificate on File __ Yes_vV No

Check Date

Cther Signature




TO:

INVOZICE
Corxrectional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
——— MAIL ALL REMITTANCES TO ———
ARAMARK Correction Services
P.O BOX 406019
Atlanta, GA 30384-6019

Milwaukee County Sheriff's Dep. L
821 West State Street

Milwaukee, WI 53233-

IMPORTANT
Include TNVOICE NUMBER and REMITTANCE COPY

Nj

Invoice Number:
Involce Date:

Amount Due: 114209.60

3312000383
10/25/2013

For additional information on this Invoice, please call

OLGA CEBALIOS

[414) 427-4719

Sale
Date Description Amount

10/02/2013 All Meals, CJF - INMATE MEALS - 21983 26555, 46
Meals @ 1.2080 ea.

10/02/2013 CJF - BAG LUNCHES AND TRANSPORT 09/26 - 333.41
10/02/13.

10/02/2013 CJF - BOOKING, PREGNANCY AND DIABETICS 2083.46
09/26 - 10/02/13.

10/02/2013 CJF - BEXTRA MILK SERVED. 354,01

10/09/2013 All Meals, CJF - INMATE MEALS - 21844 26387.55
Meals @ 1.2080 ea.

10/09/2013 CJF - TOTAL BAG LUNCHE AND TRANSPORT 275.42
10/03 - 10/09/13.

10/09/2013 CJF - TOTAL BOOKING, PREGNANCY AND 2252.55
DIABETICS 10/03 - 10/09/13.

10/09/2013 CJF - TOTAL EXTRA MILK SERVED 10/03 - 279.21
10/09/13.

10/16/2013 All Meals, CJF - INMATE MEALS - 21080 25464 .64
Meals @ 1.2080 ea.

10/16/2013 CJF - TOTAL BAG LUNCHES AND TRANSPORT 334.62

10/10 - 10/16/13.

~w~~ Continued ----

COPY




INVOICE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ZRAMARK Services, Inc."
—— MATIL ALL REMITTANCES TO ~——
ARAMARK Correction Sexrvices
P.O BOX 406019
Atlanta, GA 30384-6018

TO:

Milwaukee County Sheriff's Dep L 4
821 West State Street IMPORTANT

Milwaukee, WI 53233- Include INVOICE NUMBER and REMITTANCE COPY

f
Invoice Number: 3312000383

Invoice Date: 10/25/2013

Page No. 2
! 1
For additiomal information on this Invoice, please call
OLGA CEBALLOS {414} 427-4719
Sale
Date Degcription Amount
10/16/2013 CJF - TOTAL BOOKING, PREGNANCY AND 2021.42
DIABETICS 10/10 - 10/16/13.
10/16/2013 CJF - TOTAL EXTRA MILK SERVED 10/10 - 246,33
10/16/13.
10/23/2013 All Meals, CJF - INMATE MEALS - 21272 25696.58
Meals @ 1.2080 ea.
10/23/2013 CJF - TOTAL BAG LUNCHES AND TRANSPORT FOR 233.14
THE WEEK OF 10/17 - 10/23/13.
10/23/2013 CJF - TOTAL BOOKING, PREGNANCY AND 1421 .36
DIABETICS FOR THE WEEK OF 10/17 -
10/23/13.
10/23/2013 CJF - TOTAL EXTRA MILK FOR THE WEEK OF 270.44
10/17 - 10/23/13.
REPRINTED INVOICE Sub Total -»> 114209.60
Saleg Tax -> 0.00
Total Amount Due -> 114209.60

Tax Exemption Number:

Certificate on File __ Yes ¥ No

payment made by _ Cash Deposit Date
. Check Check No. Check Date

Amount of Check

Authorized ARAMARK Signature Other Signature

Number of Invoice({s} Paid




TO:
Milwaukee Houge of Correction
8885 South 68th Street

I NVOICE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services,

Inc. "

MAIL ALL REMITTANCES TO ——

ARAMARK Correction Services
P.O BOX 406019
Atlanta, GA 30384-6019

L
IMPORTANT

Franklin, WI 53132- Include INVOICE NUMBER and REMITTANCE COPY
[
Invoice Number: 3312000384
Invoice Date: 10/25/2013
Amount Due: 161782.91
i I
Por additional information on this Invoice, please call
OLGA CEBALLOS (414} 427-4719
Sale
Date Degcription Amount
10/02/2013 All Meals, HOC-INMATE MEALS - 30563 Meals 36920.10
@ 1.2080 ea,.
10/02/2013 HOC - BAG LUNCHES 09/26 - 10/02/13. 2531.,97
10/02/2013 HOC - PREGNANCY AND DIABETICS 09/26 - 208.62
10/02/13.
10/09/2013 All Meals, HOC-INMATE MEALS - 30690 Meals 37073.52
@ 1.2080 ea.
10/09/2013 HOC - TOTAL BAG LUNCHES 10/03 - 10/09/13. 2350.77
10/09/2013 HOC - TOTAL PREGNANCY AND DIABETICS 10/03 212.46
- 10/09/13.
10/16/2013 All Meals, HOC-INMATE MEALS - 31614 Meals 38189.71
@ 1.2080 ea.
10/16/2013 HOC - TOTAL BAG LUNCHES 10/10 - 10/16/13. 2638.27
10/16/2013 HOC - TOTAL PREGNANCY AND DIABETICS 10/10 167.45
- 10/16/13.
10/23/2013 All Meals, HOC-INMATE MEALS - 32199 Meals 38896.39
@ 1.2080 ea.
10/23/2013 HOC - TOTAL BAG LUNCHES FOR THE WEEK OF 2401.50
10/17 - 10/23/13.
10/23/2013 HOC ~ TOTAL PREGANCY AND DIABETICS FOR 192.15

THE WEEK OF 10/17 - 10/23/13.

~--- Continued ~----

CORY




TO:
Milwaukee House of Correction
8885 South 68th Street
Franklin, WI 53132-

INVOICE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
MAII, ALL REMITTANCES TO ——
ARAMARK Correction Services
P.O BOX 406018
Atlanta, GA 30384-6019

L A
IMPORTANT
Include INVOICE NUMBER and REMITTANCE COPY

I ]
Tnvoice Number: 3312000384

Invoice Date: 10/25/2013

Page No. 2
| .
For additional information on this Invoice, please call
OLGA CEBALLOS {414) 427-4719
Sale
Date Description Amount
REPRINTED INVOICE Sub Total -> 161782.91

Sales Tax -> 0.00

Total Amount Due -> 161782.91
Tax Exemption Number: 232778485 Certificate on File __ Yes v No
payment made by ___ Cash Deposit Date
__ Check Check No.

Amount of Check Number of Invoice(s) Paid

authorized ARBMARK Signature

Other Signature




I NVOICE
Correctional Sexrvices

Terms: Due Upon Presentation
Make checks payable to: "ARAVARK Services, Inc."
—— MAIL ALL REMITTANCES TO ——
ARBMARK Correction Services
P.O BOX 406018
Atlanta, GA 30384-6019

TO:
Milwaukee House of Correction L B
8885 South 68th Street IMPORTANT
Franklin, WI 53132- Include INVOICE NUMBER and REMITTANCE COPY

I
Invoice Number: 3312000385

Invoice Date: 10/25/2013
Amount Due: 51.04

For additional information on this Invoice, please call

OLGA CEBALLOS (414) 427-4719
Sale
Date Deseription Amount
10/02/2013 HOC - LAUNDRY COOKIES 09/26 - 106/02/13. 12.76
10/09/2013 HOC - LAUNDRY COOKIES 10/03 - 10/09/13. 12.76
10/16/2013 HOC - LAUNDRY COOKIES 10/10 - 10/16/13. 12.76
10/23/2013 HOC - LAUNDRY COOKIES FOR THE WEEK OF 12.76
10/17 - 10/23/13.
REPRINTED INVOICE Sub Total -> 51.04
Sales Tax -> 0.00
Total Amount Due -»> 51.04

Tax Exemption Number: 232778485 Certificate on File Yes_v No
Payment made by Cash  Deposit Date

Check Check No. Check Date @ @ p
Amount of Check Nurber of Invoice{s} Paid ]

Authorized ARAMARK Signature Other Signature




INVOICE

epg}}«}‘() Correctional Services

<

N\ \¢>>\ Terms: Due Upon Presentation

o Make checks payable to: “ARAMARK Services, Inc.*
MAIL ALL REMITTANCES TO ——

ARAMARK Correction Services
P.0O BOX 406019
Atlanta, GA 30384-6019

TO:

Milwaukee County Sheriff's Dep L .

821 West State Street IMPORTANT

Milwaukee, WI 53233- Include INVOICE NUMBER and REMITTANCE COPY

f
Invoice Number: 3312000395

Invoice Date: 11/22/2013
Amount Due: 110269.41

For additioral information on this Invoice, please call

CL.GA CEBALLOS (414} 427-4719
Sale :
Date Description Amount
10/30/2013 All Meals, CJF - INMATE MEALS - 21071 25453 .77

Meals @ 1,2080 ea.

10/30/2013 CJF - TOTAL BAG LUNCHES AND TRANSPORT 357.57
10/24/13 - 10/30/13.

10/30/2013 CJF - TOTAL BOOKING , PREGNANCY AND 2178.98
DIABETICS 10/24/13 - 10/30/13.

10/30/2013 CJF - TOTAL EXTRA MILK 10/24/13 - 268.56
10/30/13.

11/06/2013 All Meals, CJF - INMATE MEALS - 20869 25209.75
Meals @ 1.2080 ea.

11/06/2013 CJF - TOTAL BAG LUNCHES AND TRANSPORT 332.20
10/31 - 11/06/13.

11/06/2013 CJF - TOTAL BOOKING, PREGNANCY AND 1790.84
DIABETICS.

11/06/2013 CJF - TOTAL EXTRA MILK 10/31 - 11/06/13. 257.01

11/13/2013 CJF - TOTAL BAG LUNCHES AND TRANSPORT 283.88

11/07 - 11/13/13.

11/13/2013 CJF - TOTAL BOOKING, PREGNANCY AND 1508.10

DIABETICS 11/07 - 11/13/13.
COPRY

~--~ Continued ----




INVOICHE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc.*
——— MAIL ALL REMITTANCES TO ——
ARAMARK Correction Services
P.O BOX 406019
Atlanta, GA 30384-6019

TO:

Milwaukee County Sheriff's Dep L d
821 West State Street IMPORTANT

Milwaukee, WI 53233- Include TNVOICE NUMBER and REMITTANCE COPY

f
Invoice Number: 3312000395

Invoice Date: 11/22/2013

Page No. 2
{ ]
For additional information on this Invoice, please call
QLGA CEBALLOS {414} 427-4719
Sale
Date Description Amount
11/13/2013 CJF - TOTAL EXTRA MILK 11/07 - 11/13/13. 246,33
11/13/2013 All Meals, CJF - INMATE MEALS - 20610 24896, 88
Meals @ 1.2080 ea.
11/20/2013 All Mealg, CJF - INMATE MEALS - 20787 25110.70
Meals @ 1.2080 ea.
11/20/2013 CJF - TOTAL BAG LUNCHES AND TRANSPORT 190.86
11/14 - 11/20/13.
11/20/2013 CJF - TOTAL BOOKING, PREGNANCY AND 1911.62
DIABETICS 11/14 - 11/20/13.
11/20/2013 CJF - TOTAL EXTRA MILK 11/14 - 11/20/13. 272.36
REPRINTED INVOICE Sub Total -> 110269.41
Sales Tax -> 0.00
Total Amount Due -> 110269.41
Tax Exemption Number: certificate on File __Yes ¥ No
Payment made by _ Cash Deposit Date
__ Check Check No. Check Date

Amount of Check

Authorized ARAMARK Signature Other Signature

Number of Invoice{s) Paid




oV ’

TO:

<
B

INVOICE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
MAIL ALL REMITTANCES TO ——
ARAMARK Correction Services
P.0O BOX 4060198
Atlanta, GA 30384-6019

Milwaukee House of Correction
8885 South 68th Street

L
IMPORTANT

Franklin, WI 53132- Include TNVOICE NUMBER and REMITTANCE COPY
[
Invoice Number: 3312000396
Invoice Date: 11/22/2013
Amount Due: 165559.46
1 i
For additional information on this Invoice, please call
OLGA CEBALLOS {414) 427-4719
Sale
Date Deseription Anount
10/30/2013 All Meals, HOC-INMATE MEALS - 32744 Meals 39554.75
@ 1.2080 ea.
10/30/2013 HOC - TOTAL BAG LUNCHES 10/24/13 - 2351.98
10/30/13.
10/30/2013 HOC - TOTAL PREGNANCY AND DIABETICS 202.03
10/24/13 - 10/30/13.
11/06/2013 All Meals, HOC-INMATE MEALS - 32555 Meals 39326.44
@ 1.2080 ea.
11/06/2013 HOC - TOTAL BAG LUNCHES 10/31 - 11/06/13. 2353.18
11/06/2013 HOC ~ TOTAL PREGNANCY AND DIABETICS 192.15
SALES.
11/13/2013 HOC - TOTAL BAG LUNCHES 11/07 - 11/13/13. 2095.88
11/13/2013 HOC - TOTAL PREGNANCY AND DIABETICS 11/07 186.66
- 11/13/13.
11/13/2013 All Meals, HOC-INMATE MEALS - 32206 Meals 38904.85
@ 1.2080 ea.
11/20/2013 All Meals, HOC-INMATE MEALS - 31654 Meals 38238.03

@ 1.2080 ea.

---- Continued ----

COPY




INVOICHE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc.™
MAIL ALL REMITTANCES TO ———
ARAMARK Correction Services
P.O BOX 406019
Atlanta, GA 30384-6019

TO:
Milwaukee House of Correction L 4
8885 South 68th Street IMPORTANT
Franklin, WI 53132- Include INVOICE NUMBER and REMITTANCE COPY

I
Invoice Number: 3312000396

Invoice Date: 11/22/2013

Page No. 2
| §
For additional information on this Invoice, please call
OLGA CEBALLOS (414} 427-4719
Sale
Date Degcription Amount
11/20/2013 HOC - TOTAL BAG LUNCHES 11/14 - 11/20/13. 1975.08
11/20/2013 HOC - TOTAL PRECNANCY AND DIABETICS 11/14 178.43
- 11/20/13.
REPRINTED INVOICE Sub Total -»> 165559.46
Sales Tax -> 0.00
Total Amount Due -> 165559.46
Tax Exemption Number: 232778485 Certificate on File __Yes ¥ No
Payment made by ____ Cash Deposit Date
____ Check Check No. Check Date
Amcunt of Check Number of Invoice{s) Paid

Authorized ARBMARK Signature Other Signature




..,LQ\R
7\

57
TO: \g\ \}

Milwaukee House of Correction
8885 South 68th Street
Franklin, WI 53132-

For additional information on this Invoice, please call

INVOTICE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
r— MAIL ALL REMITTANCES TO —
ARAMARK Correction Services
P.O BOX 406018
Atlanta, GA 30384-6019

L d

IMPORTANT
Include INVOICE NUMBER and REMITTANCE COPY

Invoice Number: 3312000397
Invoice Date: 11/22/2013
Amount Due: 51.04

" OLGA CEBALLOS {414) 427-4719

Sale

Date Description Amount
10/30/2013 HOC - LAUNDRY COOKIES 10/24/13 - 12.76

10/30/13.

11/06/2013 HOC - LAUNDRY COOKIES 10/31 - 11/06/13. 12.76
11/13/2013 HOC - LAUNDRY COOKIES 11/07 - 11/13/13. 12.76
11/20/2013 HOC - LAUNDRY COOKIES 11/14 - 11/20/13. 12.76

Copy

REPRINTED INVOICE Sub Total -» 51.04
Sales Tax -> 0.00
Total Amount Due -»> 51.04
Tax Exemption Number: 232778485 Certificate on File __ Yes ¥ No
Payment made by = Cash Deposit Date
___ Check Check No.

Amount of Check Number of Invoice{s) Paid

Authorized ARAMARK Signature

Other Signature




TO:

Milwaukee House of Correction
8885 South 68th Street

Franklin, WI

53132-

INVOICE
Correctional Services

Texrms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
—— MAIL ALL REMITTANCES TO —
ARAMARK Correction Services
P.O BOX 406019
Atlanta, GA 30384-6019

L 4

IMPORTANT
nelude INVOICE NOMBER and REMITTANCE COPY
| 1
Invoice Number: 3312000408
Invoice Date: 12/25/2013
Amount Due: 191382.85

vor additional information on this Invoice, please call - {7/1/‘})
OLGA CEBALLOS, {414) 427-4719 ,/,—f”Ij%ET:;:;;:;Fg
Sale
Date Description Amount

11/27/2013 HOC - TOTAL BAG LUNCHES 11/21 - 11/27/13 1952.13

11/27/2013 HOC - TOTAL PREGNANCY AND DIABETICS 11/21 181.17
- 11/27/13

11/27/2013 All Meals, HOC-INMATE MEALS - 31236 Meals 37733.09
@ 1.2080 ea.

11/27/2013 HOC - LAUNDRY COOCKIES 11/21 - 11/27/13 ﬁ*’(:%;;;?

12/04/2013 All Meals, HOC-INMATE MEALS - 31172 Meals 37655.78
@ 1.2080 ea.

12/04/2013 HOC - TOTAL BAG LUNCHES 11/28 - 12/4/13 1459.26

12/04/2013 HOC - TOTAL PREGANCY AND DIABETICS 11/28 164.70
- 12/4/13

12/11/2013 HOC - TOTAL BAG LUNCHES FOR THE WEEK OF 1996.82
12/5 - 12/11/13 :

12/11/2013 HOC - TOTAL PREGNANCY AND DIABETICS FOR 148.23
THE WEEK OF 12/5 - 12/11/13

12/11/2013 All Meals, HOC-INMATE MEALS - 29357 Meals 35463.26

@ 1.2080 ea.

--~-~- Continued ----




TO:
Milwaukee House of Correction
8885 South 68th Street
Franklin, WI 53132~

For additicnal information on this Invoice, please call
OLGA CEBALLOS {414) 427-4715

INVOICHE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc.®
MAIL ALL REMITTANCES TO —
ARAMARK Correction Services
P.O BOX 406019
Atlanta, GA 30384-6019

L J

IMPORTANT
Tnclude INVOICE NUMBER and REMTITTANCE COPY

Invoice Number: 3312000408
Invoice Date: 12/25/2013
Page No. 2

Sale
Date Description Amount
12/18/2013 HOC - SOLD 1 CASE GRAHM CRACKERS TO 21.37
HEALTH CENTER 12/12/13
12/18/2013 HOC - TOTAL BAG LUNCHES 12/12 - 12/19/13 1995.62
12/18/2013 HOC - TOTAL PREGANACY AND DIABETICS WEEK 182.82
OF 12/12 -12/19/13
12/18/2013 All Meals, HOC-INMATE MEALS - 29741 Meals 35927.13
@ 1.2080 ea.
12/25/2013 All Meals, HOC-INMATE MEALS - 28951 Meals 34972.81
@ 1.2080 ea.
12/25/2013 HOC - TOTAL BAG LUNCHES WEEK OF 12/19 - 1345.71
12/25/13
12/25/2013 HOC - TOTAL PREGNANCY AND DIABETICS WEEK 170.19
OF 12/19 - 12/25/13
PRINTED INVOICE Sub Total -»> 191382.85
Sales Tax -> 0.00
Total Amount Due -»> 191382.85

Check Date

Tax Exemption Number: 232778485 Certificate on File Yes ¥ No
Payment made by Cash  Deposit Date
Check Check No.

amount of Check Nurmber of Iéjice {s) Paid ___
'!A/// %
7

Authorized ARAMARX Signature £

Other Signature




TO:

I NVOICE
Correctional Services

Terms: Due Upon Presentation

Make checks payable to: "ARAMARK Services, Inc."
MATL, ALL REMITTANCES TO ——

ARAMARK Correction Services

P.O BOX 406019

Atlanta, GA 30384-6019

Milwaukee County Sheriff's Dep L

821 West State Street

IMPORTANT

Milwaukee, WI 53233- Include INVOICE NUMBER and REMITTANCE COPY
I 1
Invoice Number: 3312000407
Attention: Dean Kothrade Invoice Date: 12/25/2013
Amount Due: 134165.05
{ ]
For additional information on this Invoice, please call
CLGA CEBALLOS {414} 427-4719
Sale
Date Description Amount
11/27/2013 All Meals, CJF - INMATE MEALS - 20651 24946 .41
Meals @ 1.2080 ea.
11/27/2013 CJF - TOTAL BAG LUNCHES AND TRANSPORT 292.34
11/21 - 11/27/13
11/27/2013 CJF - TOTAL BOOKING, PREGNANCY AND 1509.42
DIABETICS 11/21 - 11/27/13
11/27/2013 CJF - TOTAL EXTRA MILK 11/21 - 11/27/13 264.68
12/04/2013 All Meals, CJF - INMATE MEALS - 20561 24837.69
Meals @ 1.2080 ea.
12/04/2013 CJF - TOTAL BAG LUNCHES AND TRANSPORT 196.90
11/28 - 12/4/13
12/04/2013 CJF - TOTAL BOOKING, PREGANCY AND 1308.27
DIABETICS 11/28 - 12/4/13
12/04/2013 CJF - TOTAL EXTRA MILK 11[28 - 12/4/13 225.50
12/11/2013 CJF - TOTAL BAG LUNCHES AND TRANSPORT FOR 298.38
WEEK OF 12/5 - 12/11/13
12/11/2013 CJF - TOTAL BOOKING, PREGNANCY AND 1565.75

DIABETICS FOR WEEK OF 12/5 - 12/11/13

---~ Continued ----




I NVOICE
Correctional Services

Texrms: Due Upon Presentation

Make checks payable to: "ARAMARK Services, Inc."
— MAIL ALL REMITTANCES TO ——

ARAMARK Correction Services

P.O BOX 406019

Atlanta, GA 30384-6019

TO:
Milwaukee County Sheriff's Dep L
821 West State Street IMPORTANT

Milwaukee, WI 53233~

4

Include INVOICE NUMBER and REMITTANCE COPY

Invoice Number: 3312000407
Attention: Dean Kothrade Invoice Date: 12/25/2013

Page No.

2

For additional information on this Invoice, please call

OLGA CEBALLOS

{414} 427-4719

Sale
Date Description Amount

12/11/2013 All Meals, CJF - INMATE MEALS - 20376 24614,21
Meals @ 1.2080 ea.

12/11/2013 CJF - TOTAL EXTRA MILK WEEK OF 12/5 - 222.21
12/11/13

12/18/2013 CJF - TOTAL BAG LUNCHES AND TRANSPORT 320.12
WEEL OF 12/12 -~ 12/18/13

12/18/2013 CJF - TOTAL BOOKING, PREGNACY, AND 1756.25
DIABETICS WEEK OF 12/12 - 12/19/13

12/18/2013 All Meals, CJF - INMATE MEALS - 20472 24730.18
Meals @ 1.2080 ea.

12/18/2013 CJF - TOTAL EXTRA MILK WEEK OF 12/12 - 192.35
12/18/13

12/25/2013 All Meals, CJF - INMATE MEALS - 20207 24410.06
Meals @ 1.2080 ea.

12/25/2013 CJF - TOTAL BAG LUNCHES WEEK OF 12/19 - 205.36
12/25/13

12/25/2013 CJF - TOTAL BOOKING, PREGNANCY, AND 1662.37
DIABETICS WEEK OF 12/19 - 12/25/13

12/25/2013 CJF - TOTAL EXTRA MILK WEEK OF 12/19 - 206.60

12/25/13

---- Continued ----




TO:
Milwaukee County Sheriff's Dep
821 West State Street
Milwaukee, WI 53233~

Attention: Dean Xothrade

For additional inforxrmation on this Invoice, please call

OLGA CEBALLOS (414) 427-4719

INVOICE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc.!
MAIL ALL REMITTANCES TO
ARAMARK Correction Services
P.O BOX 406019
Atlanta, GA 30384-6019°

IMPORTANT
Include INVOICE NUMBER and REMITTANCE COPY
f ]
Invoice Numbexr: 3312000407
Invoice Date: 12/25/2013
Page No, 3

Sale
Date Description Amount
PRINTED INVOICE Sub Total -> 134165.05

Tax Exemption Number:
Payment made by Cash  Deposit Date
Check Check No.

Sales Tax -> 0.00
Total Amount Due -> 134165.05

Certificate on File ___Yes_Y Fo

Cther Signature

amount of Check Number of Inyoice({s) Paid
Ry,
I{;f:\ %
Authorized ARAMARK Signature d 1\ Q _



TO:

Milwaukee House of Correction
8885 South 68th Street

INVOICE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc.™
MAIL ALL REMITTANCES TO ———
ARAMARK Correction Services
P.O BOX 406019
Atlanta, GA 30384-6018

L 4
IMPORTANT

Franklin, WI 53132- Include TNVOICE NUMBER and REMITTANCE COPY
|
Tnvoice Numbexr: 3312000417
Invoice Date: 01/24/2014
) - Amount Due: 145813.33‘37
( }
For additional information on this Invoice, please call ‘ - f)\¢ (/ 2
01GA CEBALLOS {a14) 427-4718 q’S 5‘&(9—%3
Sale
Date —  Description nmuamt'
01/01/2014 All Meals, HOC-INMATE MEALS - 29078 Meals 35126.22
@ 1.2080 ea.
01/01/2014 HOC - TOTAL BAG LUNCHES WEEK ENDING 1394.03
1/1/14
01/01/2014 HOC - TOTAL PREGANCY AND PIABETICS WEEK 170.16
ENDING 1/1/14
01/08/2014 HOC - TOTAL BAG LUNCHES WEEK ENDING 1708.10
1/8/14
01/08/2014 HOC - TOTAL PREGNACY AND DIABETICS WEEK 167.45
ENDING 1/8/14
01/08/2014 All Meals, HOC-INMATE MEALS - 29293 Meals 34507.15
@ 1.1780 ea.
01/15/2014 All Mealsg, HOC-INMATE MEALS - 28833 Meals 33965.27
@ 1.1780 ea.
01/15/2014 HOC - TOTAL BAG LUNCHES WEEK ENDING 1887.16
1/15/14
01/15/2014 HOC - TOTAL PREGANACY AND DIABETICS WEEK , 186.66
ENDING 1/15/14
01/22/2014 All Meals, HOC-INMATE MEALS - 29607 Meals 34877.05

@ 1.1780 ea.

---- Continued ----




TO:
Milwaukee House of Correction
8885 South 68th Street
Franklin, WI 53132-

For additional information on this Involice, please call

INVOICE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
—— MAIL ALL, REMITTANCES TO ——
ARAMARK Correction Services
P.O BOX 406019 '
Atlanta, GA 30384-6019
L g
IMPORTANT
Include MNWOICE NUMBER and REMITTANCE COPY
[ ]
Invoice Number: 3312000417
Invoice Date: 01/24/2014
Page No. 2

OLGA CEBALLOS {434) 427-471%9
Sale
Date Description ARSERE—————
01/22/2014 HOC - TOTAL BAG LUNCHES WEEK ENDING 1637.42
1/22/14
01/22/2014 HOC - TOTAL PREGANACY AND DIABETICS WEEK 186.66
ENDING 1/22/14
PRINTED INVOICE Sub Total -»> 145813.33
Sales Tax -> 0.00
Total Amount Due -> 145813.33
Tax Exemption Numbex: 232778485 Certificate on File __Yes_v No
Payment made by __ Cash Deposit Date
____ Check Check No.

amount of Check Number of Inyoice(s) Paid
Authorized ARAMARK Signature %%\

cther Signature

)




TO:

Milwaukee County Sheriff's Dep

821 West State Street
Milwaukee, WI 53233~

Attention: Mary Wenten

INVOICE
Correctional Services

Terms: Due Upon Presentaticn
Make checks payable to: "ARAMARK Services, Inc.!
—— MAIL ALL REMITTANCES TO ——
ARAMARK Correction Services
P.O BOX 406019
Atlanta, GA 30384-6019

L J

IMPORTANT
Include INVOICE NUMBER and REMITTANCE COPY

Invoice Number: 3312000416
Invoice Date: 01/24/2014
Amount Due: 105082.1932)

For additional information on this Ynvoice, please call

OLGA CEBALIOS

{414) 427-4719

— [0, ¢p

£ /o ¢ 9/, 7%

Salte
Date Description Amount

01/01/2014 All Meals, CJF - INMATE MEALS - 20457 24712.06
Meals @ 1.2080 ea. ,

01/01/2014 CJF - TOTAL BAG LUNCHES AND TRANSPORT 94 .22
WEEK ENDING 1/1/14

01/01/2014 CJF - TOTAL BOOKING, PREGNANCY AND 1282.46
DIABETICS WEEK ENDING 1/1/14

01/01/2014 CJF - TOTAL EXTRA MILK WEEK ENDING 1/1/14 210.43

01/08/2014 All Meals, CJF - INMATE MEALS - 20478 24123.08
Meals @ 1.1780 ea.

01/08/2014 CJF - TOTAL BAG LUNCHES AND TRASPORT WEEK 262.69
ENDING 1/8/14

01/08/2014 CJF - TOTAL BOOKING, PREGNANCY AND 1172.12
TRANSPORT WEEK ENDING 1/8/14

01/08/2014 CJF - TOTAL EXTRA MILK WEEK ENDING 1/8/14 206.32

01/15/2014 All Meals, CJF - INMATE MEALS - 20380 24007.64

’ Meals @ 1.1780 ea.

01/15/2014 CJF - TOTAL BAG LUNCHES AND TRANSPORT 283.90
WEEK ENDING 1/15/14

01/15/2014 CJF - TOTAL BOOKING, PREGANACY AND 1642.06

DIABETICS WEEK ENDING 1/15/14

--~- Continued ----




TO: .
Milwaukee County Sheriff's Dep
821 West State Street
Milwaukee, WI

INVOICE
Omzﬁctrmfd.Samdces

Terms: Duetﬁxx1Presemz¢10n
Make checks payable to: YARAMARK Services, Inc.*
——— MAIL ALL REMITTANCES TO ——
ARAMARK Correction Services
P.O BOX 406019
Atlanta, GA 30384-6019

L 4
IMPORTANT

Attention: Mary Wenten

53233~ Include INVOICE NUMBER and REMITTANCE COPY
T
Invoilice Number: 3312000416
Invoice Date: 01/24/2014

Page No. 2

For additional information on this Invoice, please call

'OLGA CEBALLOS

{414} 427-4719

Sale
Date Pescription Amount
01/15/2014 CJF - TOTAL EXTRA MILK WEEKFENDING 234 .27
1/15/14
01/22/2014 All Meals, CJF - INMATE MEALS - 20613 24282.11
Meals @ 1.1780 ea.
01/22/2014 CJF - TOTAL BAG LUNCHES AND TRANSPORT 378.14
WEEK ENDING 1/22/14 ~
01/22/2014 CJF - TOTAL BOOKING, PREGANACY AND 1990.67
DIABETICS WEEK ENDING 1/22/14.
01/22/2014 CJF - TOTAL EXTRA MILK WEEK ENDING 200.02
1/22/14
PRINTED INVOICE Sub Total -»> 105082.19
' ' Sales Tax -> 0.00
Total Amount Due -> 105082.19

Tax Exemption Number:
Payment made by

Aameunt of ¢Check

Cash
___ Check

Fumber of Thvoice{s} Paid
Authorized ARRMARK Signature "y

Certificate on File Yes_ ¥ No
Peposit Date

Check No. Check Date

Other Signature

7N (\~—///




TO:
Milwaukee County Sheriff's Dep
821 West State Street
Milwaukee, WI 53233~

Attention: Mary Wenten

Foxr additional information on this Invoice, please call

OLGA CEBALLOS (414) 427-4719

INVOICE
" Correctional Sexvices

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Sexrvices, Inc.V
MATIL ALL REMITTANCES TO ——
ARAMARK Correction Services
P.O BOX 406019
Atlanta, GA 30384-6019

IMPORTANT
Include TNVOICE NUMBER arxd REMITTANCE COPY

Invoice Number: 3312000420
Invoice Date: 02/20/2014
Amount Due: 21.37

Sale
Date Description Amount
02/12/2014 CJF- 1CS OF GRAHAM CRACKERS TO HEALTH ' 21 .37
CENTER ON 2/12/14
PRINTED INVOICE Sub Total -»> 21,37
Sales Tax -»> 0.00
Total Amount Due -»> 21.37

Tax Exemption Number:
Payment made by Cash Deposit Date
Check Check No.

Amount of Check

Certificate on File Yes ¥ _No

Other Signature

=~ \\

Numbexr of Invdice{s) Paid
Authorized ARAMARK Signature/



INVOICE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc.!
MAIL ALL REMITTANCES TO ——
ARAMARK Correction Services
P.O BOX 406019
Atlanta, GA 30384-6019

TO:
Milwaukee House of Correction L : .
8885 South 68th Street IMPORTANT

Franklin, WI

53132- Include INVOICE NUMBER and REMITTANCE COPY
f

Invoice Nuwber: 3312000422
Invoice Date: 02/20/2014
Amount Due: 47 .56

For additional information on this Xnvoice, please call

OL1GA CEBALLOS

(414) 427-4719

al ~
Date Description Amount
02/05/2014 HOC -~ cHARGE FOR 3 CASES OF APPLE JUICE 26.19
WEEK ENDING 2/5/14
02/19/2014 HOC - 1 CS GRAHAM CRACKERS TO HEALTH 21.37
CENTER ON 2/16/14
PRINTED INVOICE sub Total -> 47.56
Sales Tax -»> 0.00
Total Amount Due -> 47,56
Tax Exemption Number: 232778485 Certificate on File __ Yes v No
Payment made by __ Cash Deposit Date

Check Check Ko. Check Date

Amount of Check

Authorized ARAMARK Signature M Other Signature

Number of Invoice({s) Paid

==




TO:

Milwaukee House of Correction

8885 South 68th Street

Franklin, WI

For additional information on this Invoice, pleaze call

OLGA CEBALLOS

53132~

{414) 427-4719

INVOICE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
—— MAIL ALL REMITTANCES ‘TO ——
ARAMARK Correction Services
P.O BOX 406019
Atlanta, GA 30384-6019

L i

IMPORTANT
Include INVOICE NUMBER and REMITTANCE COPY

Invoice Number: 3312000421
Invoice Date: 02/20/2014
Amount Due: 148344 .74

Sale
Date Description Anmount

01/29/2014 All Meals, HOC-INMATE MEALS - 30272 Meals 35660.42
@ 1.1780 ea.

01/29/2014 HOC - TOTAL BAG LUNCHES WEEK ENDING 1757.58
1/29/14

01/29/2014 HOC - TOTAL PREGANCY AND DIABETICS WEEK 178.43
ENDING 1/29/14

02/05/2014 All Meals, HOC-INMATE MEALS - 30053 Meals 35402.43
@ 1.1780 ea. ‘

02/05/2014 HOC - TOTAL BAG LUNCHES WEEK ENDING 1877.73
2/5/14

02/05/2014 HOC - TOTAL PREGANCY AND DIABETICS WEEK 189.41
ENDING 2/5/14

S 5

02/05/2014 HOC - 1 CRATE OF MILK WEEK ENDING 2/5/14 b an 10.71

02/12/2014 HOC - TOTAL BAG LUNCHES WEEK ENDING bjjﬂ ’ 1611.50
2/12/14 QU #O

02/12/2014 HOC - TOTAL PREGNANCY AND DIABETICS WEEK 192.15
ENDING 2/12/14

02/12/2014 All Meals, HOC-INMATE MEALS - 30225 Meals 35605.05

@ 1.1780 ea.

---- Continued ----




TO:
Milwaukee House of Correction
8885 South 68th Street

INVOICE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
r—— MAIL ALL REMITTANCES TO —
ARAMARK Correction Services
P.O BOX 406019
Atlanta, GA 30384-6019

L J
IMPORTANT

Franklin, WI 53132- Include INVOICE NUMBER and REMITTANCE COPY
I
Invoice Number: 3312000421
Invoice Date: 02/20/2014
Page No. 2
L I
For additional information on this Invoice, please call
OLGA CEBALLOS {414} 427-4719
Sale
Date Description Amount
02/19/2014 HOC - TOTAL BAG LUNCHES WEEK ENDING 1447.76
2/19/14
02/19/2014 HOC - TOTAL PREGANACY AND DIABETICS WEEK 188.31
ENDING 2/19/14
02/19/2014 All Meals, HOC-INMATE MEALS - 29052 Meals 34223.26
@ 1.1780 ea.
Y

PRINTED INVOICE

Tax Exemption Number; 232778485
Payment made by __ Cash

__ Check
Amount of Check

Depogit Date
Check No.
Number of Inveice{s) Paid

Check Date

Authorized ARAMARK Signature

\/%}'

A
\“
b

Sub Total -»> 148344 .74
Sales Tax -»> 0.00
Total Amount Due -»> 148344 .74

Certificate on File Yes ¥ No

Other Signature

.



TO:

INVOICE
Correctional Sexvices

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
MAIL ALL REMITTANCES TO —
ARAMARK Correction Services
P.O BOX 406018
Atlanta, GA 30384-6019

Milwaukee County Sheriff's Dep L

821 West State Street
Milwaukee, WI 53233-

Attention: Mary Wenten

IMPORTANT
Include TNVOICE NUMBER and REMITTANCE COPY

r

Invoice Number: 3312000419

Invoice Date: 02/20/2014
Amount Due:

105071.14 pHl-

]

For additional information on this Invoice, please call

OLGA CEBALLOS

(414) 427-4719

((ijb\«ﬁ;%j/ﬂ}? ) 5

Sate
Date Description Amount
01/29/2014 All Meals, CJF - INMATE MEALS - 20602 24269.16
Meals @ 1.1780 ea.
01/29/2014 CJF ~ TOTAL BAG LUNCHES AND TRANSPORT 248.56
WEEK ENDING 1/29/14
01/29/2014 CJF - TOTAL BOOKING, PREGANACY AND 1308.27
DIABETICS WEEK ENDING 1/29/14
01/29/2014 CJF - TOTAL EXTRA MILK WEEK ENDING 234 .54
1/29/14
02/05/2014 All Meals, CJF - INMATE MEALS - 20660 24337.48
Meals @ 1.1780 ea.
02/05/2014 CJF - TOTAL BAG LUNCHES AND TRANSPORT 259.16
WEEK ENDING 2/5/14
02/05/2014 CJF - TOTAL BOOKING AND PREGNACY WEEK 1513.59
ENDING 2/5/14
02/05/2014 CJF - TOTAL EXTRA MILK WEEK ENDING 2/5/14 208.51
02/12/2014 CJF - TOTAL BAG LUNCHES AND TRANSPORT 195.55

WEEK ENDING 2/12/14

---- Continued ----




INVOICE
Correctional Sexvices

Terms: Due Upon Presentation

Make checks payable to: "ARAMARK Sexvices, Inc.'
MAIL ALL REMITTANCES TO —

ARAMARK Correction Services

P.OC BOX 406013

Atlanta, GA 30384-6019

TO:
Milwaukee County Sheriff's Dep L
821 West State Street IMPORTANT

Milwaukee, WI 53233~

Include INVOICE NUMBER and REMITTANCE COPY

Invoice Number: 3312000419

1

Amount of Check

Nunber of Invojce(s) Paid
m
Authorized ARAMARK Sigmature — \J Cther Signature

Attention: Mary Wenten Invoice Date: 02/20/2014
Page No. 2
{ 1
For additional information on this Invoice, please call
OLGA CEBALIOS (414} 4274719
Sale :
Date Description Amount
02/12/2014 CJF - TOTAL BOOKING, PREGNACY AND 1631.63
DIABETICS WEEK ENDING 2/12/14
02/12/2014 All Meals, CJF - INMATE MEALS - 20724 24412 .87
Meals @ 1.1780 ea.
02/12/2014 CJF - TOTAL EXTRA MILK WEEK ENDING 215.09
2/12/14
02/19/2014 All Meals, CJF - INMATE MEALS - 20756 24450.57
Meals @ 1.1780 ea.
02/19/2014 CJF - TOTAL BAG LUNCHES AND TRANSPORT 180.23
WEEK ENDING 2/19/14
02/19/2014 CJF - TOTAL BOOKING AND PREGNANCY WEEK 1358.78
ENDING 2/19/14
02/19/2014 CJF - TOTAL EXTRA MILK WEEK ENDING 247.15
2/19/14
PRINTED INVOICE Sub Total -»> 105071.14
Saleg Tax -> 0.00
Total Amount Due -> 105071.14
Tax Exemption Number: Certificate on File __Yes ¥ No
Payment made by _ Cash Deposit Date
____ Check Check No. Check Date




INVOICHE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
MATIL ALL REMITTANCES TC —
ARAMARK Correction Services
P.0O BOX 406019
Atlanta, GA 30384-6019

TO:
Milwaukee House of Correction L §
8885 South 68th Street IMPORTANT
Pranklin, WI 53132~ Tcelude TNVOICE NIMBER and REMITTANCE COPY
I »
8 Jifw ~  Tnvoice Number: 3312000430
I Invoice Date: 03/28/2014
{9{‘\jﬁ}§w0‘ Q Amount Due;-— : Lﬂﬂﬁﬁa
N CH Ralile
For additional information on this Invoice, please call [ 7 7 2 ? 3 "b}
OLGA CEBALLOS {414) 427-471% / ’
Sale
Date Description Amount
02/26/2014 All Mealg, HOC-INMATE MEALS - 29153 Meals 34342.23
@ 1.1780 ea. .
02/26/2014 HOC - TOTAL BAG LUNCHES WEEK ENDING 1570.27
2/26/14
02/26/2014 HOC - TOTAL PREGNACY AND DIABETICS WEEK 186.66
ENDING 2/26/14
03/05/2014 All Meals, HOC-INMATE MEALS - 28391 Meals 33444 .60
@ 1.1780 ea.
03/05/2014 HOC - TOTAL BAG LUNCHES 02/27 - 03/05/14. 1384.15
03/05/2014 HOC - TOTAL PREGNANCY AND DIABETICS 02/27 .« 184.46
- 03/05/14.
03/12/2014 All Meals, CJF - INMATE MEALS - 20633 24305.67
Meals @ 1.1780 ea.
03/12/2014 all Meals, HOC-INMATE MEALS - 28391 Meals 33444.60
® 1.1780 ea.
03/12/2014 HOC - TOTAL: BAG LUNCHES WEEK ENDING 1467.79
3/12/14
03/12/2014 HOC - TOTAL PREGANCY AND DIABETICS WEEK 208.62

ENDING 3/12/14

~--- Continued ----




TO:
Milwaukee House of Correction
8885 South 68th Street
Franklin, WI 53132-

INVOICE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
MAIL ALL REMITTANCES TO —
ARAMARK Correction Services
P.O BOX 406019
Atlanta, GA 30384-6019

L J
IMPORTANT
Include INVOICE NUMBER and REMITTANCE COPY

f ]
Invoice Number: 3312000430

Invoice Date: 03/28/2014

Page No. 2
l 1
For additional information on this Involce, please call
OLGA CEBALLOS {414) 427-4719
Sale
Date Degcription Amount
03/19/2014 All Meals, HOC-INMATE MEALS - 29080 Meals 34256.24
@ 1.1780 ea.
03/19/2014 HOC - TOTAL BAG LUNCHES WEEK ENDING 1468.97
3/19/14
03/19/2014 HOC - TOTAL PREGANCY AND DIABETICS WEEK 192.15
ENDING 3/19/14
03/26/2014 All Meals, HOC-INMATE MEALS - 28749 Meals 33866.32
@ 1.1780 ea.
03/26/2014 HOC - TOTAL BAG LUNCHES WEEK ENDING 1161.51
3/26/14
03/26/2014 HOC - TOTAL PREGANCY AND DIABETICS WEEK 214 .66

ENDING 3/26/14

PRINTED INVOICE

Tax Exemption Number: 232778483 Certificate on File Yes_v No
Payment made by Cash  Deposit Date
Check Check No.

Amount of Check Humber of Envoice(s) paid

Authorized ARAMARK Signature _ tv%

Sub Total -»>
Sales Tax -»>
Total Amount Due ->

Othexr Signature

v <::\N-“_“:i5\\




TO:

Milwaukee County Sheriff's Dep
821 West State Street

Milwaukee, WI 53233-

Attention: Mary Wenten

INVOIUCHE
Correctiomal Services

.- Texrms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc.®
—— MAIL ALL REMITTANCES TO 1
ARAMARK Correction Services
P.O BOX 406019
Atlanta, GA 30384-6019

L N
IMPORTANT
Include INVOICE NUMBER and REMITTANCE COPY
] T,
Invoice Number: 3312000428
Invoice Date: 03/28/2014

uﬂWJ Amount Due: 10693
i
For additionmal information on this Invoice, please call Tﬁ ‘{ ML ? \)//
OLGA CEBALIOS {414) 427-2719 \“)_0:" QMA = ! 2 }/ me
Sale
Date Description Amount
02/26/2014 All Meals, CJF - INMATE MEALS - 20596 24262.09
Meals @ 1.1780 ea.
02/26/2014 CJF - TOTAL BAG LUNCHES AND TRANSPORT 270.94
WEEK ENDING 2/26/14
02/26/2014 CJF - TOTAL BOOKING, PREGNANCY AND 1836.41
DIABETICS WEEK ENDING 2/26/14
02/26/2014 CJF - TOTAL EXTRA MILK WEEK ENDING 245.50
2/26/14
03/05/2014 All Meals, Booking Sandwich at CJF - 22989.85
19516 Meals @ 1.1780 ea.
03/05/2014 CJF - TOTAL BAG LUNCHES AND TRANSPORT 206.15
02/27 - 03/05/14
03/05/2014 CJF - TOTAL BOOKING, PREGNANCY AND 1722.21
DIABETICS 02/27 - 03/05/14.
03/05/2014 CJF - TOTAL EXTRA MILKS 02/27 - 03/05/14. 221,12
03/12/2014 CJF - TOTAL BAG LUNCHES AND TRANSPORT 270.94
WEEK ENDING 3/12/14
03/12/2014 CJF - TOTAL BOOKING, PREGNACY AND 1688.18

DIABETICS WEEK ENDING 3/12/14

-~--- Continued ----




INVOICE
Correctional Sexrvices

Terms: Due Upon Presentation
Meke checks payable to: YARAMARK Services, Inc."
MATL ALL REMITTANCES TO ———
ARAMARK Correction Services
P.O BOX 406019
Atlanta, GA 30384-6019

TO:

Milwaukee County Sheriff's Dep L 4
821 West State Street IMPORTANT :
Milwaukee, WI 53233~ Include INVOICE NUMBER and REMITTANCE COFY

r
Invoice Number: 3312000428

Attention: Mary Wenten Invoice Date: 03/28/2014
Page No. 2

For additional information on this Invoice, please call

OLGA CEBALIOS (414} 427-4719
Sale

03/12/2014 CJF - TOTAL EXTRA MILK WEEK ENDING 217.28
3/12/14

03/19/2014 All Meals, CJF - INMATE MEALS - 20974 24707.37
Meals @ 1.1780 ea.

03/19/2014 CJF - TOTAL BAG LUNCHES AND TRANSPORT 261.52
WEEK ENDING 3/19/14

03/19/2014 CJF - TOTAL BOOKING, PREGNACY AND 1576.73
DIABETICS WEEK ENDING 3/19/14

03/19/2014 CJF - TOTAL EXTRA MILK WEEK ENDING 230.43
3/19/14

03/26/2014 All Meals, CJF - INMATE MEALS - 20788 24488.26
Meals @ 1.1780 ea.

03/26/2014 CJF - TOTAL BAG LUNCHES AND TRANSPORT 181.41
WEEK ENDING 3/26/14

03/26/2014 CJF - TOTAL BOOKING AND PREGNACY WEEK 1354.93
ENDING 3/26/14

03/26/2014 CJF - TOTAL EXTRA MILK WEEK ENDING 208,51
3/26/14

---- Continued ----




TO:
Milwaukee County Sheriff's Dep
821 West State Street
Milwaukee, WI 53233-

Attention: Mary Wenten

For additional information on this Invoice, please call
OLGA CEBALLOS {414} 427-47319

INVOICE
Correctional Services

Texrms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc. "
——— MATL ALL REMITTANCES TO B
ARAMARK Correction Services
P.O BOX 406019
Atlanta, GA 30384-6019

L 4

IMPORTANT
Include INVOICE NUMBER and REMITTANCE COPY

|

Invoice Number: 3312000428
Invoice Date: 03/28/2014
Page No. 3

Sale
Date Description Amount
Sub Total -» 106939.83

PRINTED INVOICE

Tax Exemption Number:
Payment made by ___ Cash Deposit Date

. Check Check No.
amount of Check

Authorized ARAMARK Signature

Sales Tax -»> 0.00
Total Amount Due -»> 106939,83

Certificate on File __ Yes ¥ No

Gther Signature




TO:
Milwaukee County Sheriff's Dep
821 West State Street

INVOICE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Serviceg, Inc,”
MAIL ALL REMITTANCES TC —
ARAMARK Correction Services
P.0O BOX 406018
Atlanta, GA 30384-601%9

L J
IMPORTANT

Milwaukee, WI 53233- Inciude INVOICE NUMBER and REMITTANCE COPY
[ 1
Invoice Number: 3312000428
Attention: Mary Wenten Invoice Date: 03/28/2014
Amount Due: 149.59
1 }
For additional information on thie Invoice, please call
OLGA CEBALLOS {414} 427-471%
Sale
Date Description Amount
03/12/2014 CJF - 7 CASES OF GRAHAM CRACKERS ON 149.59
3/10/14
PRINTED INVOICE Sub Total -»> 149.59
Sales Tax -> 0.00
Total Amount Due -> 149.59

Tax BExemption Numbex:
Payment made by ____ Cash

___ Check
amount of Check

Deposit Date
Check No.

Authorized ARAMARK Signature

chack Date

Numbex of Invoife (s} Paid
: W@\,
Other Signature

Certificate on File Yes_v No

C“._,////



TO:

Milwaukee County Sheriff's Dep
821 West State Street
Milwaukee, WI

o INVOIUCE
§) Correctional Services
A

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
——— MAIL ALL REMITTANCES TO ——
' ARAMARK Correction Services
P.O BOX 406019
Atlanta, GA 30384-6019

L |

IMPORTANT
Include INVOICE NUMBER and REMITTANCE COPY

Invoice Number: 3312000442

Attention: Mary Wenten Invoice Date: 04/13/2014
Amount Due: 105711.62
L : ‘ ‘
For additional information on this Invoice, please call
OLGA CEBALLOS {414) 427-471%
Sale
Date Description Amount
04/02/2014 All Meals, CJF - INMATE MEALS - 20750 24443 .50
Meals @ 1.1780 ea.
04/02/2014 CJF - TOTAL BAG LUNCHES AND TRANSPORT 290,97
WEEK ENDIG 4/2/14
04/02/2014 CJF - TOTAL BOOKING, PREGNACY AND ! 1767.23
DIABETICS WEEK ENDING 4/2/14
04/02/2014 CJF - TOTAL EXTRA MILK WEEK ENDING 4/2/14 212.08
04/09/2014 All Meals, CJF - INMATE MEALS - 20737 24428.,19
Meals @ 1.1780 ea.
04/09/2014 CJF - TOTAL BAG LUNCHES AND TRANSPORT 380.49
WEEK ENDING 4/9/14
04/09/2014 CJF - TOTAL BOOKING, PREGNANCY AND 1956.64
DIABETICS WEEK ENDING 4/9/14
04/09/2014 CJF - TOTAL EXTRA MILK WEEK ENDING 4/9/14 238.93
04/16/2014 All Meals, CJF - INMATE MEALS - 20614 24283.29
Meals @ 1,1780 ea.
04/16/2014 CJF - TOTAL BAG LUNCHES AND TRANSPORT 268.58
WEEK ENDING 4/16/14
1]
04/16/2014 CJF - TOTAL EXTRA MILK WEEK ENDING 231.53

4/16/14

--~- Continued ----




TO:
Milwaukee County Sheriff's Dep
821 West State Street

INVOICE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: YARAMARK Services, Inc."
——— MAIL ALL REMITTANCES TO ——
ARAMARK Correction Services
P.OC BOX 406019
Atlanta, GA 30384-6019

¢

L N

. IMPORTANT
Include INVOICE NUMBER and REMITTANCE COPY

Milwaukee, WI 53233-
{
. ‘ Invoice Number: 3312000442
Attention: Mary Wenten Invoice Date: 04/19/2014
Page No. 2
L I
For additional information on this Invoice, please call '
OLGA CEBALLOS {414) 427-471%
Sale
Date Description Amount
04/16/2014 CJ¥F - TOTAL BOOKING, PREGNACY AND 1360.42
DIABETICS WEEK ENDING 4/16/14
04/23/2014 All Meals, CJF - INMATE MEALS - 20499 24147,82
Meals @ 1.1780 ea.
04/23/2014 CJF'- TOTAL BAG LUNCHES AND TRANSPORT 256.80
WEEK ENDING 4/23/14
04/23/2014 CJF - TOTAL BOOKING, PREGNACY AND 1241.29
DIABETICS WEEK ENDING 4/23/14
04/23/2014 CJF - TOTAL EXTRA MILK WEEK ENDING 203.86
4/23/14
MODIFIED PRINTED INVOICE Sub Total -» 105711.62
Sales Tax -> C.00
Total Amount Due ~-> 105711.62

Tax Exemption Number:
Deposit Date

Check No.

Rumber of Invoice{s} Paid

Payment made by Cash
Check
Amount of Check

Check Date

Authorized ARAMARK Signature

Cextificate on File Yes_\/_No

Other Signature

LS




VNATRENE
INVOICE
/// Correctional Services

5
N
Q / Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
MATIL, ALL REMITTANCES TO —
! ARBMARK Correction Services
P.O BOX 406019
Atlanta, GA 30384-6019

TO:
Milwaukee House of Correction L _ J
8885 South 68th Street : IMPORTANT
Franklin, WI 53132- Include INVOICE NUMBER and REMITIANCE COPY

4
I
Invoice Number: 3312000443
Invoice Date: 04/25/2014
Amount Due: 147171.33

For additional information on this Invoice, please call

OLGA CEBALLOS (414) 427-4719
Sale
Date Description Amount

04/02/2014 All Meals, HOC-INMATE MEALS - 28925 Meals 34073.65
@ 1.1780 ea.

04/02/2014 HOC - TOTAL BAG LUNCHES WEEK ENDING 1658.62
4/2/14 -

04/02/2014 HOC - TOTAL PREGNACY AND DIEBETICS WEEK 209.72
ENDING 4/2/14

04/09/2014 All Meals, HOC-INMATE MEALS - 30073 Meals 35425.99
@ 1.1780 ea.

04/09/2014 HOC - TOTAL BAG LUNCHES WEEK ENDING 1769.36
4/9/14

04/09/2014 HOC - TOTAL PREGANCY AND DIABETICS WEEK 173.48
ENDING 4/9/14

04/16/2014 All Meals, HOC-INMATE MEALS - 30189 Meals 35562,64
@ 1.1780 ea.

04/16/2014 HOC - TOTAL BAG LUNCHES WEEK ENDING | 1397.11
4/16/14

04/16/2014 HOC - TOTAL PREGNACY AND DIABETICS WEEK 137.80

ENDING 4/16/14 .

04/23/2014 All Meals, HOC-INMATE MEALS - 29831 Meals 35140.92
@ 1.1780 ea.

-=-- Continued ----




INVOICE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
MAIL ALL REMITTANCES TO —
ARAMARK Correction Services
P.O BOX 406019
Atlanta, GA 30384-6019

TO:

Milwaukee House of Correction L ' 4
8885 South 68th Street ) IMPORTANT

Franklin, WI 53132- Include INVOICE NUMBER and REMITTANCE COBPY

I
' Invoice Number: 3312000443

Invoice Date: 04/25/2014
Page No. 2

For additional information on this Invoice, please call

OLGA CEBALLOS {414) 427-4719
'Sale
Date Description Amount
04/23/2014 HOC - TOTAL BAG LUNCHES WEEK ENDING 1459.54
4/23/14
04/23/2014 HOC - TOTAL PREGNACY AND DIEBETICS WEEK 162.50

ENDING 4/23/14

PRINTED INVOICE Sub Total -» 147171.33
Sales Tax -> 0.00
§ Total Amount Due -> 147171.33
Tax Exemption Number: 232778485 Certificate on File __ves ¥ No
Payment made by ___ Cash  Deposit Date
____ Check Check No. Check Date

Amount of ‘Check Number of Inyofcei{s) Paid
muthorized ARAMARK Signature ﬁ %\ Other Signature
7




INVOICE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc.!
MAIL ALL REMITTANCES TO ——
ARAMARK Correction SEIVlCES
P.0O BOX 406019
Atlanta, GA 30384-6018

- TO: .
Milwaukee County Sheriff's Dep L } 4
821 West State Street : Q%\ IMPORTANT
Milwaukee, WI 53233- Qo \ Include INVOICE NIMBER and REMITTANCE COPY

i -
Q}’d?b RAS Invoice Number: 3312000446
Attention: Mary Wenten Q\ Invoice Date: 05/23/2014
‘ Qﬂ' {g Amount Due: 104588.44
; : 174 .
For additional information on this Invoice, please call O%‘f "43 > gﬂj;ﬁ%ofq/
OLGA CEBALLOS {414) £27-4719 \ nfe
Sale
Date Description Amount
~JI\J\@.04/30/2014 All Meals, CJF - INMATE MEALS - 20645 24319.81
M Meals @ 1.1780 ea. o
04/30/2014 CJ¥ - TOTAL BAG LUNCHES AND TRANSPORT 200 .26
WEEK ENDING 4/30/14 .
04/30/2014 CJF - TOTAL BOOKING, PREGNANCY AND : 1334.07
DIABETICS WEEK ENDING 4/30/14 ’
04/30/2014 CJF - TOTAL EXTRA MILK WEEK ENDING 209.88
4/30/14
05/07/2014 All Meals, CJF - INMATE MEALS - 20585 24249,13
Meals @ 1.1780 ea.
05/07/2014 CJF - TOTAL BAG LUNCHES AND TRANSPORT ' 208,51
' WEEK ENDING 5/7/14
05/07/2014 CJIJF - TOTAL BOOING, PREGNANCY AND 1341.21
DIABETICS WEEK ENDING 5/7/14
05/07/2014 CJF - TOTAL EXTRA MILK WEEK ENDING 5/7/14 232.590
05/14/2014 All Meals, CJF - INMATE MEALS - 20777 24475 .31

Meals @ 1.1780 ea.

.05/14/2014 CJF - TOTAL BAG LUNCHES AND TRANSPORT , 316.88
WEEK ENDING 5/14/14 .

---~- Continued ----




5

~

TO:
Milwaukee Cou
821 West Stat
Milwaukee, WI

Attention: Ma

For additiomal informati

INVOICE
Correctional Serxrvices

Terms: Due Upon Presentation
Moke checks payable to: "ARAMARK Services, Inc.™
MAIL ALL REMITTANCES TO —
ARAMARK Correction Services
P.O BOX 406012 '
Atlanta, GA 30384-6019

nty Sheriff's Dep L 4
e Street IMPORTANT

53233~ Include INWOICE NUMBER and REMITTANCE (OPY
— : 1
) Involice Numbexr: 3312000446
ry Wenten “Tnvoice Date: 05/23/2014
Page No. 2

on on this Invoice, please call

QLGA CEBALILS {414) 427-4719
Date Description Amount
05/14/2014 CJF - TOTAL BOOKING, PREGNACY AND - 1126.00
DIABETICS WEEK ENDING 5/14/14 |
05/14/2014 CJF - TOTAL EXTRA MILK WEEX ENDING 213.72
5/14/14 :
05/21/2014 All Meals, CJF - INMATE MEALS - 20887 24604 .89
Meals @ 1.1780 ea.
05/21/2014 CJF - TOTAL BAG LUNCHES AND TRANSPORT 202.62
WEEK ENDING 5/21/14
05/21/2014 CJF - TOTAL BOOKING, PREGNACY AND 1323.08
. DIEBETICS WEEK ENDING 5/21/14
05/21/2014 CJF - TOTAL EXTRA MILK WEEK ENDING 230.16
5/21/14
PRINTED INVOICE sub Total -»> 104588.44
‘ Sales Tax -> 0.00
Total Amount Due -~> 104588.44

‘Tax Exemption Number:

Certificate on File __ Yea ¥ No

Payment made by Cash  beposit Date
Check Check No. Check pate

amount of Check

Authorized ARAMARK Signature / : ~ Other Signature
7 _ i

Nurber of Ifvoice(s} Paid

’




INVOICE
Correctional Sexrvices

‘ ﬁamS:]mK3nglemenuﬁian
Make checks payable to: "ARAMARK Services, Inc.™
"~ MATL ALL REMITTANCES TO ———
ARAMARK Correc¢tion Services
P.O BOX 406019
Atlanta, GA 30384-6019

TO:
- Milwaukee House of Correction L .
8885 South 68th Street IMPORTANT
Fragklin, WI 53132- : Tnclude TNVOICE NUMBER and REMITTANCE COPY
‘ 1
Invoice Number: 3312000447
Tnvoice Date: 05/23/2014
amount Due: 51.04
l i
For additional informatién on this Invoice, please call
GIiGR CEBALLOS fai4e) 427-4718
sale
Date Degcription v Amount
04/30/2014 HOC - LAUNDRY COOKIES WEEK ENDING 4/30/14 12.76
05/07/2014 HOC - LAUNDRY COOKIES WEEK ENDING 5/7/14 12.76
05/14/2014 HOC - LAUNDRY COOKIES WEEK ENDING 5/14/14 - 12.76
05/21/2014 HOC - TOTAL LAUNDRY COOKIES WEEK ENDING . 12.76
. 5/21/14 ) -
PRINTED INVOICE , gub Total -»> 51.04
Saleg Tax -> 0.00
Total Amount Due -> 51.04
Tax Exémption Number: 232778485 Certificate on File __ Yes vy No
payment made by __ Cash  Deposit Date
___ Check Check Ro. Check Date

amount of Check

Munber of Invojce(s} Paid
Authorized ARAMARK Signature ) \} Other Signature

o/




INVOICE
Correctional Services

Terms: Due Upon Presentation
Meke checks payable to: "ARAMARK Services, Inc."
‘MAIL ALL REMITTANCES TO —
ARAMARK Correction Services '
P.0O BOX 406019
Atlanta, GA 30384-6019

TO: ,
Milwaukee House of Correction . L 4
8885 South 68th Street 77 TMPORTANT
Franklin, WI 53132- ,Ss}QXsz Tnclude INVOICE NUMBER and REMITTANCE COPY
{0 r . ' s
sy 1Y Tnvoice Number: 3312000448
,%f,?q%é Invoice Date: 05/23/2014
. 3%570%4’ Amount Due: 141105.44 0F.
‘ L |
For additional information on this Invoice, please call/’//fj}/a; 74/ =
OLGA CEBALLOS {414) 427-471% I I'{ ' .
Sale
Date Description Amount
04/30/2014 All Meals, HOC-INMATE MEALS - 28875 Meals 31407.34
@ 1.0877 ea. ’ '
04/30/2014 HOC - TOTAL BAG LUNCHES WEEK ENDING ) 1796.45
4/30/14
04/30/2014 HOC - TOTAL PREGNACY AND DIABETICS WEEK : 175.68
ENDING 4/30/14
05/07/2014 ALl Meals, HOC-INMATE MEALS - 28746 Meals 33862.79
@ 1.1780 ea.
05/07/2014 HOC - TOTAL BAG LUNCHES WEEK ENDING 1570.27
5/7/14
05/07/2014 HOC - TOTAL PREGNACY AND: DIEBETICS WEEK 195.44
ENDING 5/7/14
05/14/2014 All Meals, HOC- INMATE MEALS - 28364 Meals 33412.7%
@ 1.1780C ea. g
05/14/2014 HOC - TOTAL BAG LUNCHES WEEK ENDING 1390.04
5/14/14
C;’ N
05/14/2014 E§; - TOTAL PREGNACY AND DIABETICS WEEK 176.78
ENDING 5/14/14 ‘
05/21/2014 All Meals, HOC-INMATE MEALS - 27861 Meals ’ 32820.26

@ 1.1780 ea.

---- Continued ----




INVOICE
Correctiomal Serviceg

Texrms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
—— MAIL ALL REMITTANCES TO
ARAMARK Correction Services
P.O BOX 406019
Atlanta, GA 30384-6019

TO:
Milwaukee House of Correction L ¥
8885 South 68th Street IMPORTANT
Franklin, WI 53132- Include INVOICE NUMBER and REMITTANCE COPY
}
Invoice Number: 3312000457
Invoice Date: 06/27/2014

Amount Due:

174537.51 (ALL\

For additional information on this Invoice, please call "J
OLGA CEBALLOS (414} 427-4719
Sale
Date Description Amount

05/28/2014 All Meals, HOC-INMATE MEALS - 28365 Meals 33413.97
@ 1.1780 ea.

05/28/2014 HOC - TOTAL BAG LUNCHES WEEK ENDING 1476.03
5/28/14

05/28/2014 HOC - TOTAL PREGNACY AND DIABETICS WEEK 181.17
ENDING 5/28/14

06/04/2014 All Meals, HOC-INMATE MEALS - 28369 Meals 33418.68
@ 1.1780 ea.

06/04/2014 HOC - TOTAL BAG LUNCHES WEEK ENDING 1672.76
6/4/14

06/04/2014 HOC - TOTAL PREGNACY AND DIABETCS WEEK 150.43
ENDING 6/4/14

06/11/2014 All Meals, HOC-INMATE MEALS - 27989 Meals 32971.04
@ 1.1780 ea.

06/11/2014 HOC - TOTAL BAG LUNCHES WEEK ENDING 1737.55
6/11/14

06/11/2014 HOC - TOTAL PREGNACY AND DIABETICS WEEK 181.17
ENDING 6/11/14

06/18/2014 All Meals, HOC-INMATE MEALS - 27312 Meals 32173.54

@ 1.1780 ea.

---- Continued ----



TO:
Milwaukee House of Correction
8885 South 68th Street
Franklin, WI 53132-

INVOICE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Sexvices, Inc."
MAIL ALL REMITTANCES TO —
ARAMARK Correction Services
P.O BOX 406019
Atlanta, GA 30384-6019

L d

IMPORTANT
Include INVOICE NUMBER and REMITTANCE COPY

Invoice Number: 3312000457
Invoice Date: 06/27/2014

Page No. 2
| J
Por additional information on this Invoice, please call
OLGA CEBALLOS {414} 427-4719
Sale
Date Description Amount
06/18/2014 HOC - TOTAL BAG LUNCHES WEEK ENDING 2061.50
6/18/14
06/18/2014 HOC - TOTAL ?REGANCY AND DIABETICS WEEK 170.19
ENDING 6/18/14
06/25/2014 All Meals, HOC-INMATE MEALS - 27944 Meals 32918.03
@ 1.1780 ea.
06/25/2014 HOC - TOTAL BAG LUNCHES WEEK ENDING 1874.20
6/25/14
06/25/2014 HOC - TOTAL PREGANCY AND DIABETICS WEEK 137.25

ENDING 6/25/14

PRINTED INVOICE

Sub Total -> 174537.51
Sales Tax -> 0.00

Total Amount Due -> 174537.51
Tax Exemption Number: 232778485 Certificate on File _ Yes vV No
Payment made by cash  Deposit Date
Check Check No.

Amount of Check

Other Signature

Numbexr of Invgice(s) Paid
Authorized ARAMARK Signature !
P

g




TO:

INVOICE
Correctional Services

Terms: Due Upon Presentation

Mzke checks payable to: YARAMARK Services, Tnc.?
— MAIL ALL REMITTANCES TO —
ARAMARK Correction Services

P.O BOX 406018

Atlanta, GA 30384-6019

Milwaukee County Sheriff's Dep L

821 West State Street

IMPORTANT

J

Milwaukee, WI 53233- Include INVOICE NIMBER and REMITTANCE COPY
f
Invoice Number: 3312000459
Attention: Mary Wenten Tnvoice Date: 06/27/2014
Amount Due: 130845.1&*0
I P |
For additional information on this Invoice, please call ~«:®
OLGA CEBALLOS {414) 427-4718
Sale
Date Description Amount

05/28/2014 All Meals, CJF - INMATE MEALS - 20781 24480.02
Meals @ 1.1780 ea.

05/28/2014 CJF - TOTAL BAG LUNCHES AND TRANSPORT 295.68
WEEK ENDING 5/28/14

05/28/2014 CJF - TOTAL BOOKING, PREGNACY AND 1115.02
DIEBETICS WEEK ENDING 5/28/14

05/28/2014 CJF - TOTAL EXTRA MILK WEEK ENDING 246.87
5/28/14

06/04/2014 All Meals, CJF - INMATE MEALS - 20632 24304 .50
Meals @ 1.1780 ea.

06/04/2014 CJF - TOTAL BAG LUNCHES AND TRANSPORT 306.28
WEEK ENDING 6/4/14

06/04/2014 CJF - TOTAL BOOKING, PREGNACY AND 1190.78
DIABETICS WEEK ENDING 6/4/14

06/04/2014 CJF - TOTAL EXTRA MILK WEEK ENDING 6/4/14 231.53

06/11/2014 All Meals, CJF - INMATE MEALS - 20581 24244 .42
Meals @ 1.1780 ea.

06/11/2014 CJF - TOTAL BAG LUNCHES AND TRANSPORT 323.95

WEEK ENDING 6/11/14

---- Continued ----



TO:
Milwaukee County Sheriff's Dep
821 West State Street
Milwaukee, WI 53233-

Attention: Mary Wenten

For additional information on this Invoice, please call
OLGA CEBALLOS {414} 427-4719

INVOICE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc.®
MAIL ALL REMITTANCES TO —
ARAMARK Correction Services
P.0O BOX 406019
Atlanta, GA 30384-6019

IMPORTANT
Include INVOICE NUMBER and REMITTANCE (COPY

|

Invoice Number: 3312000459
Invoice Date: 06/27/2014
Page No. 3

Sale
Date Description Amount
PRINTED INVOICE Sub Total -»> 130845.11

Sales Tax -»> 0.00

Total Amount Due -> 130845.11
Tax Exemption Number: Certificate on File __ Yes V No
pPayment made by _ Cash Deposit Date
___ Check Check No.

amount of Check

Number of [lnvoice (s} Paid
Authorized ARAMARK Signature/Z ; L—’/ Other Signature




I NVOICE
Correctional Services

Texrms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
——— MAIL ALL REMITTANCES TO —
ARAMARK Correction Services
P.O BOX 406018

Atlanta, GA 30384-6018%
TO:
Milwaukee House of Correction L 4
8885 South 68th Street IMPORTANT

Franklin, WI 53132- Include INVOICE NUMBER and REMITTANCE COPY
I
Invoice Number: 3312000471
Invoice Date: 07/25/2014
Amount Due: 143561.86
] ]
For additional information on this Invoice, please call
OLGA CEBALLOS {414) 427-4719
Sale
Date Description Amount

07/02/2014 All Meals, HOC-INMATE MEALS - 27659 Meals 32582.30
@ 1.1780 ea.

07/02/2014 HOC - TOTAL BAG LUNCHES WEEK ENDING 2089.77
7/2/14

07/02/2014 HOC - TOTAL PREGANCY AND DIABETICS WEEK 170.19
ENDING 7/2/14

07/09/2014 All Meals, HOC- INMATE MEALS - 28591 Meals 33680.20
@ 1.1780 ea.

07/09/2014 HOC - TOTAL BAG LUNCHES WEEK ENDING 1628.00
7/9/14

07/09/2014 HOC - TOTAL PREGANCY AND DIABETICS WEEK 175.68
ENDING 7/9/14

07/16/2014 All Mealg, HOC-INMATE MEALS - 29241 Meals 34445, 90
@ 1.1780 ea.

07/16/2014 HOC - TOTAL BAG LUNCHES WEEK ENDING 1605.61
7/16/14

07/16/2014 HOC - TOTAL PREGANCY AND DIABETICS WEEK 176.78
ENDING 7/16/14

07/23/2014 All Meals, HOC-INMATE MEALS - 29610 Meals 34880.58

@ 1.1780 ea.

--~- Continued ----




TO:

I NV OICE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Tnc.m
—— MAIL ALL REMITTANCES TO —
ARAMARK Correction Services
P.O BOX 406019
Atlanta, GA 30384-5019

Milwaukee House of Correction L 4

8885 South 68th Street

IMPORTANT

Franklin, WI 53132- Include INVOICE NUMBER and REMITTANCE COPY
}
Invoice Number: 3312000471
Invoice Date: 07/25/2014
Page No. 2
i j
Fox additional information on this Invoice, please call
OLGA CEBALLOS {414} 427-4719
Sale
Date Description Amount
07/23/2014 HOC - TOTAL BAG LUNCHES WEEK ENDING 1956.66
7/24/14
07/23/2014 HOC - TOTAL PREGNACY AND DIABETICS WEEK 170.19
ENDING 7/23/14
PRINTED INVOICE Sub Total -»> 143561.86
Sales Tax -»> 0.00
Total Amount Due -> 143561.86

Tax Exemption Number: 232778485
beposit Date
Chack No.

Payment made by Cash
Check
Amount of Check

Authorized ARAMARK Signature

Cextificate on File Yes ¥ No

Check Date

Number of Invpice(s) Paid

74

Other Signature

S




TO:

Milwaukee County Sheriff's Dep
821 West State Street

INVOICE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
——— MAIL ALL REMITTANCES TQ ——
ARAMARK Correction Services
P.O BOX 406019
Atlanta, GA 30384-6019

L d
IMPORTANT

Milwaukee, WI 53233- Include INVOICE NUMBER and REMITTANCE COPY
1
Inveoice Number: 3312000470
Attention: Mary Wenten Invoice Date: 07/25/2014
Amount Due: - 105357.38
1 |
I-‘c;r additional information con this Invoice, please call
OLGA CEBALLOS {414) 427-4719
sale. . ... ... o .
Date Description Amocunt
07/02/2014 All Meals, CJF - INMATE MEALS - 20745 24437.61
Meals @ 1.1780 ea.
07/02/2014 CJF - TOTAL BAG LUNCHES AND TRANSPORT 497.12
WEEK ENDING 7/2/14
07/02/2014 CJF - TOTAL BOOKING, PREGANCY AND 1072.75
DIABETICS WEEK ENDING 7/2/14
07/02/2014 CJF - TOTAL EXTRA MILK WEEK ENDING 7/2/14 209.34
07/09/2014 All Meals, CJF - INMATE MEALS - 20575 24237.,35
Meals @ 1.1780 ea.
07/09/2014 CJF - TOTAL BAG LUNCHES AND TRANSPORT 640.83
WEEK ENDING 7/9/14
07/09/2014 CJF - TOTAL BOOKING, PREGANCY AND 1303.33
DIABETICS WEEK ENDING 7/9/14
07/09/2014 CJF - TOTAL EXTRA MILK WEEK ENDING 7/9/14 232,08
07/16/2014 All Meals, CJF - INMATE MEALS - 20765 24461 .17
Meals @ 1.1780 ea, .
07/16/2014 CJF - TOTAL BAG LUNCHES AND TRANSPORT 857.58
WEEK ENDING 7/16/14
07/16/2014 CJF - TOTAL BOOKING, PREGANCY AND 857.58

DIABETICS WEEK ENDING 7/16/14

---- Continued ~----



INVOITCE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
— MAIL ALL REMITTANCES TO ——
ARAMARK Correction Services

P.O BOX 406019

Atlanta, GA 30384-6019

TO:
Milwaukee County Sheriff's Dep L 4
821 West State Street IMPORTANT
Milwaukee, WI 53233~ Tnclude INVOICE NUMBER and REMITTANCE COPY
]
Invoice Number: 3312000470
Attention: Mary Wenten Invoice Date: 07/25/2014
Page No.
1 I
For additional information on this Invoice, please call
OLGA CEBAULIOS {414) 427-471%
Date Description Amount 7
07/16/2014 CJF - TOTAL EXTRA MILK WEEK ENDING 253.45
7/16/14
07/23/2014 All Meals, CJF - INMATE MEALS - 20656 24332.77
Meals @ 1.1780 ea.
07/23/2014 CJF - TOTAL BAG LUNCHES AND TRANSPORT 735,07
WEEK ENDING 7/23/14
07/23/2014 CJF - TOTAL BOOKING, PREGANCY AND 1004 .12
DIABETICS WEEK ENDING 7/23/14
07/23/2014 CJF - TOTAL EXTRA MILK WEEK ENDING 225.23
7/23/14
PRINTED INVOICE Sub Total -> 105357.38
Sales Tax -> 0.00
Total Amount Due -> 105357.38
Tax Exemption Number: Certificate on File ___ Yes v No
Payment made by _ Cash  Deposit Date
___ Check Check No. Check Date

amount of Check

Number of mjedlis)
’ o
Authorized ARAMARK Signature : u Other Signature




